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A convergence study of stress caused by the epidemic of COVID-19,
quality of life and positive psychological capital
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Abstract This study attempted to identify the effects of stress caused by the COVID-19 epidemic on
quality of life and the moderating effect of positive psychological capital. The study subjects were 180
adults, and data were collected from April 9 to April 15, 2020. For the collected data, frequency
analysis, descriptive statistics, one-way ANOVA, Pearson's correlation coefficients, and hierarchical
multiple regression analysis were used using SPSS WIN 23.0 program. As a result of the study, stress
caused by the COVID-19 epidemic affected quality of life, and positive psychological capital showed
a significant moderating effect. Based on this study, a study is needed to develop a program to mediate

a lower quality of life due to stress caused by the COVID-19 epidemic and to verify its effectiveness.
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Table 1. General Characteristics of subjects

(N=175)
Variable Category n %
Gender male 65 | 371
female 110 62.9
Age 20-30 94 53.7
31-40 37 21.1
41-50 32 18.3
51M| Ok 12 6.9
| have experienced |ygg 52 29.7
self-isolation with
the COVID- 19, No 123 70.3
| 'am well on the social
Degree of social  |distancing of COVID-19 63 | 360
distancing
| do not occasionally observe
social distancing due to 9N 52.0
COVID-19(once or twice/week)
| do not maintain social
distancing due to COVID-19 2 120
3.2 HFOIAAILl COVID-19 RYOE Qlst AE
glA, SEEAE, 49 2o Bk

S RS BIECEE NE P

-19 §34o=2 <l
3 2EF A, 4] A HxE Table 29 2t} A

T

Table 2. Degree of COVID-19 epidemic stress, positive
psychological capital, Quality of life

(N=175)
. ltem [tem

Variables Range Mean+SD Range Mean+SD
COVID-19 epidemic 0-10 6.202.55
stress
positive | 21-105 | 7443668 | 1-5 | 349:031
psychological capital
Quality of life 26-100 | 65.50£5.24 1-5 3.27+0.79

Zo] FRtolHAAS-19 GO AT AEFHA
Az= ool 1048 ol 6.20+2.55FH 22 Vet
FAABAEL 1054 THHol 74.43+6.687d0|1, 49
4 A=E 1008 el 65.5045.248 02 veith
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3.3.1 GRSl A EM40] THE COVID-19
QMO Z 0I5t AEZAQ| XI0]

AFgAIAR= Aol whel COVID-19 f3¥2o & QIgh
2EHAY Aot Y ACE UEREOH(1=-2.28,
p=.024), Yol(F=0.93, p=.424), COVID-19& <13t =}
7442 AY §5(t=0.14, p=.886), COVID-19& °l3t
ARB1A AZT7E A7)e FE(F=1.49, p=.228)°] wa}
A 2t f96lA] ttH(Table 3%).

Table 3. Defferences In the COVID-19 epidemic stress
by General Characteristics

(\=175)
Variable Category COVID-19 epidemic stress
tor
Mean+SD o) Sheffe
Gender male 5.02¢032 | -2.28
female 6.86:0.53 | (.024)
Age 20-30 6.10£2.47
31-40 5.85+3.11 938
41-50 7.24+3.10 | (424)
51M Ok 6.99+2.25
| have Yes 6.35:2.64
expe_rlenced 014
self-isolation ( 886)
with the No 6.12+2.53 ’
COVID- 19.
I'am well on the social
Degree of social distancing of 6.06£2.81
distancing COVID-19
| do not occasionally
observe social 149
distancing due to 6.5212.35 (228)
COVID-19(once or
twice/week)
| do not maintain social
distancing due to 5.42+2.46
COVID-19
3.3.2 SR Y S0 M2 SEEAE,

&2 Zol xt0]

AR A H(t=1.74, p=.083), Uel(F=0.61, p=.600),
COVID-192 <13t 2712 39 #-HF=-0.37, p=.709),
COVID-192 QIst A3d ATE/IS A= AE
(F=1.59, p=.207)°] w2 FZHAEL [oJgt Z}o]7}
SlcHTable 4 0.
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Table 4. Differences In the Positive Psychological Capital and Quality of Life by General Characteristics

(N=175)
Variable Category positive psychological capital Quality of life
MeanSD t or F(p) Sheffe Mean£SD t or F(p) Sheffe

Gender N 1.74 N 1.86

male 3.60+0.34 (083) 3.50+0.64 (049)

female 3.47+0.30 3.150.81
Age 20-30 3482033 061 3.00£0.81 1.12

Sk (.606) — (.340)

31-40 3.48+0.31 3.05+0.89

41-50 3.61+0.20 3.43+0.47

514 Ol 3.56+0.28 3.10+0.66
I 'have experienced Yes 3.48+0.34 -0.37 2.95+0.86 -0.91
self-isolation with the Sl (.709) — (.360)
COVID- 19. No 3.50+0.30 3.09+0.76

| am well on the social distancing of| 1.59 0.55
Degree of social COVID-19 3.56£0.27 (.207) 3.080.86 (575)
distancing - -

| do not occasionally observe social

distancing due to COVID-19(once off  3.45+0.32 2.99+0.76

twice/week)

| do not maintain social distancing 3.12+0.70

due to COVID-19 3.4940.39
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Table 5. Correlation analysis between variables

(A=175)
positive psychological . .
capital Quality of life
r r
© ©
COVID-19 epidemic -.102 -.365
stress (.253) (€.001)
) ) .596
Quality of life «001)

3.5 COVID-19 Q302 0I5t AEH AT} AtO] &
O DiXl= Gt SEueREe ZEg

COVID-19 f-30o2 QIgt AE# ATV} 4F9] Hof n
Ae JFH] AN AR T HE7E &
AZE-E oA B7] Y5 HAA SHEAEE A6
tHTable 6 ). AAA JHEHE AASH] A o5
TR AAE AASYeH 11 31} Durbin-Watson
L 18198 QA9 AAIES QIQith TARH=
0.68~0.9001™ & A-olA= ET 0. 101%01211 &
APIAAR(VIDES e HEol4 1.05~1.4322 10
B} 34 glo} o534/ EAZFIA
ALHIRTY] AJHES 49 Aol FFE vX= TAH
$2 3o 1AE BY3IYS di(Model 1), 23.7%2] A
8BS BAN(F=4.74, p<.001), 4] Hof folt IS
u]%] & ZAog Yehgti(g=.14, p=.003). COVID-19
FPo=Z Qlgt AEH AT} 419 Ao JFS XA
gRolsly] 98 2dl 19 COVID-19 f3Po 2 Qg ~AE
A MR 271619 W(Model 2), A=l 36.3%
2 Eé-_ 19 H|5ted 12.6% S7FoFATHE=5.88, p<.001).
3t COVID-19 §3o2 oIt AEFH AL o] Ao
w«l et FFE VR Ao VERTHA=.-.30, p=.008).
4] Aojl COVID-19 frio=z Qs AEH AN F4
AP AHEY] FFE ot 7] flste] mE2ol A
2 3318 2716190E H(Model3), & Aol 48.7%
2 mdpo] Hlsto] 12.4% S7FIRTHEF=7.67, p{.001).
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Table 6. Moderating effect of positive psychological capital on relationship between COVID-19 epidemic stress and

quality of life
(A=175)
Variables Model 1 Model 2 Model 3 Model 4

B t p B t p B t p B t 0
(Constant) 482 | <.001 482 | <.001 2.25 .025 2.87 .004
Sex 14 6.25 .003 .34 3.52 .005 a7 0.60 243 19 0.52 642
COVID-19 epidemic stress -.30 -4.38 .008 -.30 -4.36 .009 -.30 -4.36 124
positive psychological capital .90 2.38 .023 =21 -1.52 232
ggy\éﬁg;c?‘)ig:m; stress X positive 135 278 006
R? 237 363 487 567
AR p) .391(£.001) .339(£.001) .456({.001) .478({.001)
F(o) 4.741(£.001) 5.889(£.001) 7.671(£.001) 7.426(£.001)
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